Aims and objectives: To examine discrimination and resilience experiences of people who identify as transgender and establish potential health service responses.
Stigma-related prejudice and discrimination experiences can have a profoundly damaging effect on a person's well-being and may result in minority stress (Frost & Meyer, 2009; Meyer, 2015) . The Minority Stress Model has been adapted and applied to the transgender population (Hendricks & Testa, 2012) . The model examines prior experiences of discrimination and victimisation; expectations of future discrimination, victimisation and rejection; internalised homophobia (transphobia) and resilience. The conceptual framework recognises that transgender people can be subjected to very high levels of discrimination and victimisation, with a negative effect on psychosocial well-being that impacts upon health service access and utilisation. The model further sets out how these experiences impact upon the mental health of transgender people. From a psychological perspective, some transgender people have developed enhanced coping strategies and become more resilient (Bariola et al., 2015; Grossman, D'Augelli, & Frank, 2011) . Resilience is recognised as the ability to cope with adversity and successfully adapt to life events in the face of social disadvantage and adverse conditions (Meyer, 2015) . It means "bouncing back" from challenging experiences and involves the presence of cumulative protective processes that buffer the effects of adversity (Charney, 2004; Southwick, Vythilingam, & Charney, 2005) . Additionally, positive identification with one's social group, known as collective self-esteem, has been positively associated with enhanced emotional well-being and the development of resilience (Riggs, Ansara, & Treherne, 2015) .
A further concern is the psychosocial needs of transgender people. For example, in one study, 83% of participants reported some form of discrimination (Clements-Nolle, Marx, & Katz, 2006) . Individuals can often become estranged from family and rejected by peers and further marginalised by society. Some may become disengaged from healthcare services, which are often unaware of the specific public health concerns and needs of this group, further contributing to their socially excluding experiences (Spicer, 2010) . Where mental health diagnoses are concerned, relevant studies have consistently shown higher incidences of depression and anxiety among transgender populations. Available estimates range from 21%-55% among female-to-male transgender people compared to the general population (Alegrίa, 2010; Couch et al., 2007) . Existing studies have shown correlations between discrimination and suicide attempts as well as the relationship between intimidation and hiding one's transgender identity, further contributing to social isolation (Bariola et al., 2015;  McNeil, Bailey, Ellis, Morton, & Regan, 2012) . These conditions contribute to the further discrimination of transgender people and can result in victimisation and harassment. To fully address the needs of diverse populations, service providers must take account of the role that culture and language play in relation to recovery and the wider impact of racism, sexism, poverty, homophobia and transphobia; this further contributes to discrimination and stigma and the potential development of mental health conditions. Recovery happens at many different levels-personal, services provider and wider community (Ida, 2007 ). Yet, accessing responsive care remains problematic.
Effective mental health care, irrespective of gender identity, involves factors including approachability, acceptability, availability, affordability and appropriateness (Lavesque, Harris, & Russell, 2013) . Additionally, the challenges to accessing and using healthcare services include provider knowledge of transgender issues, competent practitioners and transgender-affirmative environments. These issues have become increasingly apparent to policymakers and service providers; however, translation into meaningful, person-centred health service responses remains elusive (Bauer et al., 2009; Grant, Mottet, & Tanis, 2011) .
As a result, there is increased interest in the health and wider care and support needs of people who identify as transgender; from human rights, social inclusion and services access and utilisation perspectives. A review of the qualitative research has recently been published on the topic (McCann & Sharek, 2015) . Therefore, this narrative review of the quantitative literature seeks to identify the discrimination and resilience experiences related to the transgender population. It will examine issues and concerns related to service access and support needs.
| METHODS
The aims of this review were to identify the discrimination and resilience experiences of people who identify as transgender and highlight health service access barriers and support and treatment options required. The review questions were as follows:
1. What are the discrimination and resilience experiences of people who identify as transgender?
2. What are the care and supports needs of people who identify as transgender?
| Ethics statement
The study is a narrative review of the existing published research literature, and therefore, independent ethics review was not required. Table 1 .
The PRISMA method for reporting the results of the searches was used (Moher et al., 2015 ) (see Figure 1) . The searches revealed 1478 hits across all the databases. The inclusion criteria were limited to academic journals, peer-reviewed empirical studies written in English and adults identifying as transgender. Studies were identified that used quantitative data collection methods. People under 18 years, studies including the wider LGBT population and studies including caregivers and health and social care professionals were excluded. The studies had to focus on the discrimination and resilience experiences of adults who identify as transgender; those that did not meet the criteria were rejected. A hand search of the reference lists of the identified papers was conducted, leaving 19 papers that were included in the review.
| Quality assessment
A recognised quality assessment tool, the Critical Appraisal Skills Programme (CASP), was used as an evidence-based framework to review the papers (Critical Appraisal Skills Programme, 2013) . Specific questions were consistently applied to each of the selected studies (Table 2) .
Each question was scored zero, one or two of a possible score of 20 points. A score of zero was assigned if the paper contained no information, one if there was a moderate amount, and a score of two indicated that the question was fully addressed (Rushbrooke, Murray, & Townsend, 2014) . A score of 17 and above, demonstrating the overall quality of the study, was achieved by nine of the studies (Bariola et al., 2015; Boza & Perry, 2014; Budge, Adelson, & Howard, 2013; Fredriksen-Goldsen et al., 2013; Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014; Gonzalez, Bockting, Beckman, & Dur an, 2012; Nuttbrock et al., 2009; Rotondi et al., 2011; Yang et al., 2015) . A total of seven studies scored between 14-16, indicating shortcomings in relation to clarity of aims, data collection methods, research relationships considered and ethics considerations (Barr, Budge, & Adelson, 2016; Bockting, Miner, Swinburne Romine, Hamilton, & Coleman, 2013; Dargie, Blair, Pukall, & Coyle, 2014; Lombardi, 2009; Nuttbrock, Bucketing, & Rosenblum, 2014; Shipherd, Maguen, Skidmore, & Abramowitz, 2011; Strain & Shuff, 2010) . The remaining three studies received scores of below 14, due to limited information that impacted on the quality, and were related to the aims, ethics and clarity and detail of findings (Bradford, Reisner, Honnold, & Xavier, 2012; Cruz, 2014; S anchez & Vilain, 2009) . All the studies were deemed suitable for the review as they fulfilled the study inclusion criteria. The issues raised in the appraisal will help guide future research studies, which should enhance the overall quality of the available research evidence.
| Characteristics of the selected studies
The 19 studies that addressed the study aims are presented in Table 3 .
Most studies (n = 15) were conducted in the United States (US). The remainder were carried out in Australia (n = 2), Canada (n = 1) and China (n = 1). Sample sizes ranged from 53-4049 study participants involving people whom identify as transgender or gender variant. All the studies considered in the review used quantitative approaches that included surveys and measures. All the measures that were used in the studies are presented in Table 3 . The measures utilised across the studies fell into three groups: (i) those that are validated and have been used in a wide range of previous research studies, (ii) measures that were specifically modified for use in a particular transgender study and (iii) those developed specifically for a particular transgender study.
| Data extraction and analysis
It was the initial intention of this review to undertake a meta-analysis. However, following the critical analysis and extraction of the main findings from the papers, this approach was deemed unsuitable due to the quality and extent of the range of designs employed and the different sample sizes. Instead, a narrative approach has been taken using recognised guidelines (Poppy, Roberts, & Sowden, 2006) .
A thematic analysis of the data was undertaken. All of the emergent themes were systematically identified across all the studies and coded. They were grouped into concepts to allow for contrasts and comparisons to be made between themes and studies. The emergent themes were identified independently and then discussed, verified and agreed by the reviewers (Caldwell, Henshaw, & Taylor, 2011) .
| RESULTS
The purpose of this narrative review is to present an analysis of the existing studies on the topic that used a quantitative methodology T A B L E 1 CINAHL search strategy and results
Search code
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| Experiences of discrimination
Transgender people often face wider societal discrimination in relation to employment, housing, education, legal protection and access to healthcare services (Cruz, 2014; Gamarel et al., 2014; Lombardi, 2009 ). Existing studies report very high instances of transgenderrelated discrimination, such as harassment, abuse, violence and discrimination, with figures ranging between 40%-70% (Boza & Perry, 2014; Bradford et al., 2012; Shipherd et al., 2011) . Increased occurrences of discrimination and low levels of support were related to higher prevalence of depression (Boza & Perry, 2014) . Discrimination, in relation to healthcare utilisation, was evident. Access to and use of existing services was commonly reported as a significant concern among transgender people. Several study participants spoke of the fear of disclosing their gender identity to a healthcare provider for fear of hostility or insensitivity (Cruz, 2014; Fredriksen-Goldsen et al., 2013; Lombardi, 2009 ). Furthermore, socio-economic status was strongly associated with discrimination including lower educational attainment and low income (Boza & Perry, 2014; Cruz, 2014) .
The issues for older transgender people are even more pronounced, and many continue to remain marginalised and socially isolated. One study identified that 40% of participants were anxious about accessing healthcare services; issues included physical health, disability, depression and stress, notably around internalised stigma and discrimination. The authors argue that by tackling discrimination and stigma more effectively, healthcare access can be improved and health risks reduced (Fredriksen-Goldsen et al., 2013) . Improving access to appropriate care and adequate supports is a crucial and recurring issue and concern in the literature. All the studies reviewed that addressed discrimination strongly recommended that health services should be more culturally responsive and transgender-friendly with staff who are sensitive and knowledgeable about transgender concerns and needs (Boza & Perry, 2014; Bradford et al., 2012; Cruz, 2014; Fredriksen-Goldsen et al., 2013; Gamarel et al., 2014; Lombardi, 2009; Shipherd et al., 2011) .
Other transphobic experiences were related to transitioning age, (Budge et al., 2013; Dargie et al., 2014) . One study that investigated community belongingness (Barr et al., 2016) helped to confirm the theory that shared social connectedness with community members is a crucial factor in experiencing a sense of identity and support. People who strongly identify as transgender had a greater sense of "belongingness" through a shared social connectedness with transgender community members and felt "greater well-being" (Barr et al., 2016) . Another study looked at the experiences related to collective self-esteem and the relationship to fears of transgender-related discrimination and emotional distress. Levels of self-disclosure or "outness" as transgender negatively impacted on resilience and were negatively correlated with depression and anxiety and were positively associated with self-esteem in one study. This indicated that transgender people who had higher levels of social connectedness and "outness" were less likely to experience depression and anxiety (Strain & Shuff, 2010) . One study explored minority stress (stigma) and resilience factors, including family support, peer support and identity pride. The findings showed high rates of depression and anxiety in the sample with strong associations between psychological distress and social stigma (Bockting et al., 2013) .
| Psychosocial vulnerability factors
Transgender identity affirmation and gender roles within personal and social relationships can present significant psychological issues and stressors that can lead to increased vulnerability to developing a range of health conditions, notably mental illness. Major depression was found to be five times higher in people subjected to psychological and physical gender abuse than corresponding figures in the general population (Nuttbrock et al., 2014) . In the same study, transgender women were more able to develop an improved capacity to cope with psychological gender abuse. Rates of depression were shown to be significantly higher in transgender women who did not have a regular partner or who had casual sexual partners (Yang et al., 2015) .
One study discovered that transgender women in the United
States were found to be nearly six times more likely to experience depression than the general population, with mental health promotion and access to healthcare support and treatment options being a challenge. The researchers also identifying that policy and health service priorities appear to focus on perceived "risky" public health concerns such as HIV/AIDS. The study identified a relationship between agentic traits (being independent, active and self-confident) and features of minority stress such as depression Shipherd et al., 2011) .
The findings of Gonzalez et al. (2012) suggests that self-acceptance, increased awareness of one's identity and feeling secure about being transgender increased well-being and resilience, supporting the findings of Shipherd et al. (2011) .
A major Canadian study, Transgender Pulse, examined risk and protective factors for depression among female-to-male transgender people (Rotondi et al., 2011) . Study findings indicated that participants who were highly satisfied with their sex lives had lower risk of depression with having a supportive partner resulting in increased levels of sexual satisfaction. Those exposed to greater levels of transphobia were more prone to depression and other mental health Highly significant differences were indicated across the cultural and lifestyle domains (Nuttbrock et al., 2009 ).
| Service responses and support options
Positive coping responses to stressful life events and the development of resilience are apparent in some transgender people. Three studies specifically recommended ways of reducing and tackling stigma and discrimination, including the development of clear policy guidelines and the identification and removal of factors that inhibit equality of access to health services and treatment options (Boza & Perry, 2014; Cruz, 2014; Fredriksen-Goldsen et al., 2013) . Others suggested the development and delivery of resilience-building support programmes within health services to counteract minority stress experiences (Bariola et al., 2015; Dargie et al., 2014; Yang et al., 2015) .
Manifestations of distress related to discrimination and trauma, particularly anxiety and depression, need to be recognised and the treatment options made available by health services that recognise and are responsive to the needs of transgender people (Barr et al., 2016; Shipherd et al., 2011; Strain & Shuff, 2010) . From a therapy perspective, a range of evidence-based talking therapies for individuals and couples, such as counselling and cognitive behaviour therapy (CBT), should be provided and made easily accessible (Gamarel et al., 2014 . Some studies emphasised an urgent need to improve health service access, including mental health and social services, that were nondiscriminatory, affirming and responsive to the unique needs of people who identify as transgender (Bockting et al., 2013; Budge et al., 2013; Lombardi, 2009; Nuttbrock et al., 2009) . Therefore, health service therapists and other practitioners providing treatments and supports need to possess the appropriate knowledge, attitudes and skills to enable them to offer effective, responsive, quality services. To enable this, training and educational programmes should be developed and made available to health practitioners and allied professionals (Bradford et al., 2012; Gonzalez et al., 2012) .
| DISCUSSION
From the issues identified from this narrative review of the literature, it is apparent that for many transgender people there remain significant issues that require action at various levels. Given the growing body of evidence of the extent of the discrimination experienced by many transgender people and the benefits derived from enabling the development of resilience and enhanced coping, there are a range of issues that must be addressed. Given the evidence of the extent of the health needs, and in particular mental ill health of many transgender people, and the barriers to accessing health care
and treatment options, a sustained focus from health services is required. The implications and relevance of the results will be considered from the perspective of policy, practice, education and research developments.
| Policy
While there have been many positive changes and developments in relation to the needs of transgender people, much more needs to be done. To recognise and respond to their human rights, legislation needs to be in place making it explicitly illegal to discriminate against transgender people (World Health Organization 2013). Central to the development of such policy directives is the need to enshrine social inclusivity and the rights of transgender people as full and equal citizens. This is important and involves a nonpathologising approach to understanding the needs and experiences of transgender people (Coleman et al., 2011; McNeil et al., 2012; Transgender Equality Network Ireland 2013) . With legislative changes and their enforcement comes the freedom and equality to develop a distinct transgender identity that for some a difficult and complex journey (McNeil et al., 2012) .
Current policy needs to specifically reflect both the sexual and mental health needs of the transgender community and shape and inform the development of health services that are sensitive to and respectful of the needs of this population. Robust policy responses need to be in place and fully implemented to ensure that further discrimination does not take place due to prejudice towards transgender people. Failure to respond will further increase the health inequalities many transgender people experience with an associated impact on their health and ability to lead full and inclusive lives (Coleman et al., 2011) . Therefore, the evidence arising from this review has the potential, if implemented, to inform the development of health services that more appropriately reflects the needs of transgender people.
From the perspective of mental health policy, there is an opportunity for the development of culturally aware and sensitive health services. This is necessary, given the range of mental health conditions and the potential negative impact on the lives of transgender people. Central to this is the need for practitioners to develop their knowledge, skills and confidence in providing evidence-based psychological therapies for transgender people who require access to assessment and treatment (Cruz, 2014) . Leading on from this, there is the possibility, for example, to develop shared clinics and services.
Such initiatives would draw on the collective expertise of practitioners in primary care, sexual health and mental health services, and more broadly from social work, housing and employment organisations. This would place transgender people at the centre of this policy area, where creative service developments are required to more effectively meet the range of needs of this population.
| Practice
Studies have consistently shown associations between discrimination and poor mental health (Bariola et al., 2015; Barr et al., 2016; Bockting et al., 2013; Riggs et al., 2015) . It is therefore necessary that all care services recognise the needs of transgender people and the existence of prejudice and negative attitudes that further excludes and marginalises this group. Enduring discriminatory experiences and transgender-related bigotry can contribute to the negative effects of minority stress (Wilson, Chen, Arayasirikul, Wenzel, & Raymond, 2015) . This was evidenced in a recent Irish study, The LGBTIreland Report, whereby important issues emerged related to minority stress including stigma, discrimination, depression, suicide and concerns about social exclusion (Higgins et al., 2016) . In another transgenderspecific study, 78% of respondents had considered suicide in the past and were reluctant about using mental health services now or in the future (Transgender Equality Network Ireland 2013). Therefore, it is vital to have health services available that are sensitive and responsive to the needs of transgender people and that enable the delivery of treatment options that address the psychological and social impact of discrimination and victimisation, supported by the delivery of resilience-building programmes (Bradford et al., 2012; Gonzalez et al., 2012) .
One potential solution involves bringing together practitioners from across care services, such as primary care, mental health and sexual health to discuss and better understand the care and support needs of (Bockting et al., 2013; Budge et al., 2013) .
It is also evident from this review that many transgender people experience mental illness by way of depression and anxiety disorders, with scope for effective assessment and treatment of these conditions, with an associated positive impact on both mental health and well-being and community engagement (Barr et al., 2016) . Practitioners should therefore be more therapeutically affirmative in their approach and examine their own prejudices and beliefs. Individuals should be given the opportunity to discuss issues such as gender and sexual identity, and the topic should be firmly situated within health and social care interdisciplinary training programmes (Bradford et al., 2012; Gonzalez et al., 2012 ).
An important finding from this review is the role of social and community networks for transgender people and the association with developing a positive self-identity. As existing studies demonstrate, greater social support and stronger community connectedness are related to reducing discrimination experiences and sustaining positive mental health (Riggs et al., 2015) . To reduce discrimination and promote positive mental health, practitioners need to develop their role by supporting transgender people to access community networks, support groups and online communities. Therefore, a range of developments and initiatives are required that move beyond health services, thereby meeting the wider support needs and concerns of transgender people and the development of resilience (Bocking et al. 2013) . From a practice perspective, working collaboratively across agencies and organisations is necessary to ensure that community and social networks that are available for the
LGB community are sensitive to and take account of the needs of transgender people. By doing so, there is the opportunity to develop a sense of community identity and social support, that evidence highlights, has a positive effect on mental health and well-being (Barr et al., 2016) .
| Education
This review did not identify any research studies focusing on education initiatives on the specific needs of transgender people within existing undergraduate, postgraduate and Continuing Professional Development (CPD) curricula. There is therefore an urgent need for a range of developments that reflect the needs of transgender people and research into the effectiveness and outcomes of such educational initiatives (McCann & Sharek, 2013 (Daniel et al., 2015) . The disparity gulf is even more pronounced and concerning in transgender populations (Ellis, Bailey, & McNeil, 2015) . All practitioners should therefore receive training in transgender-affirmative approaches to care and treatment and there is an opportunity to developed shared education programmes that crosses professions and service boundaries.
| Research
In the studies that were included in the current review, a range of data collection methods and tools were employed including online surveys and paper surveys primarily at transgender conference Bariola et al., 2015) . Clinical nurses need to review and assess their own attitudes and values towards people who are transgender to ensure that the care and support they provide is respectful and person-centred and build upon anti discriminatory and inclusive practice. This is vital to ensure that people who are transgender can confidently disclose their gender identity and access the care and support they require from healthcare professionals that are aware of and conversant of their distinct needs (Cruz, 2014) .
Arising from this is the opportunity to ensure that the needs of minority groups, including people who are LGB and transgender, are reflected within the undergraduate nursing curriculum, thereby raising the awareness of difference and diversity within the communities that they will serve as registrants in the future. There is a need and opportunity for continuing professional development programmes for nurses and other practitioners to integrate the growing research evidence of the needs of people who are LGBT in a way that is constructive and positive and takes account of the challenges that people face in their day-today lives. For instance, Jackman, Honig, and
Bockting (2016) Clinical nurses are in an ideal position to work across and within care agencies and settings to highlight the unique needs of people with a transgender identity. In doing so, they can start to raise awareness of the needs of this population, promote the acceptance of different gender identities and sexual orientation and challenge discrimination and the assumption of heteronormativity and heterosexism. This is an important role for clinical nurses as many people who are transgender are social isolated and lack social support networks, necessary to create a sense of self-identity; important issues that need to be addressed to help develop their resilience to the adversities of life (Grant et al., 2011) . Given the wide range of care settings in which clinical nurses practise they can support organisations and local communities to develop support groups and networks for people who are LGBT and those who are transgender. Clinical nurses can champion the needs of people with all sexual identities and sexual orientation in our communities and care settings, thereby facilitating the development of resilience that enables people who are transgender to lead full and inclusive lives (Bariola et al., 2015; Bockting et al., 2013) .
There is a growing and evolving research evidence base regarding the needs of people who are transgender, the challenges individuals face in their day-to-day lives and how people wish to be better supported to address them. Clinical nurses should collaborate with nurse and other researchers to disseminate the existing evidence base within practice and education. There is also a need to work collaboratively with transgender communities to undertake further research in developing and implementing strategies and interventions that more effectively meets individual needs, promotes equality of access to care and support, reduces vulnerability and promotes resilience.
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